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DEFICIENGY)
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD Kos4| K064
S5=F
E:;?hbfa‘;:}eoiﬁ“”Q'-‘is.he"? are prc&vided i“.t?}” Christian Care Center of Johnsen City
074 NEPA 116paqc§%sslnsaccor ance wi believes its current practices were in
chee s : e compliance with the applicable standard of

care, but in order to respond to this citation
| from the surveyérs, the facility is taking the -
! following additional actions:

Corrective Actions for Targeted Areas

This STANDARD is not met as evidenced by;

NFPA 10, 4-4.3" Six-Year Maintenance. Every 6 The Maintenance Director contacted
years, stored-pressure fire extinguishers that Premiere Fire on 3/5/14 and informed them
require a 12-year hydrostatic test shall be of fire extinauisher compliance, and
emptied and subjected to the applicable structed tﬁem to re lapce f're,
maintenance procedures. The removal of agent Iextinguishers Facilit\f fire E)I(tinguishers

from halon agent fire extinguishers shall only be
done using a listed halon closed recovery system.
When the applicable maintenance procedures
are performed during periadic recharging or Identification of Other Areas with Potential
hydrostatic testing, the 6-year requirement shall to be Affected

begin from that date. T

Based on observation and interview, it was
determined fire extinguishers failed to have had

were replaced on 3/7/14.

The Maintenance Director inspected tha
facility on 3/4/14 and found no other areas

their 6-year maintenance performed (NFFA 10, to be affected.
4-4.3).
The findings include: g
Systematic Changes
Observation and interview with the Maintenance The Maintenance Director was In-serviced
Director, on March 3, 2014 between 11:00 a.m. immediately by the Administrator on
and 2:50 p.m. confirmed the new fire : .

L o 3/4/14 regarding 9.7.4.1, NFPA 10, 18.3.5.6
eXtIHQmSherS. 'throughou.t the.fac:illty, from 2007 six year maintenance on stored pressure
when the facility was built, faited to have the fire extinguishers. The Maintenance
G-year maintenance performed. Director \gvill inspéct all fire extinguishers

g . ; noe
This finding was verified by the Maintena monthly for compliance with 9.7.4.1, NFPA

Supervisor and acknowledged by the
Administrator during the exit conference on
March 3, 2014.

10, 18.3.5.6.

{6) DATE

LABORATORY, C 'g PR/EE%UPPL[E ""ESENTATIVE'S SIGNATURE TITLE
/ E%ﬂrﬁ/fb‘frqfar 3 [T 1f

Any deficiency statement ending with an asterisk (*) denotes a deficlency which the instifution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
foliowing the date of survey whather or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclesable 14
days following the date thesa documents are made available to the facility. If deficiencies are cited, an approved plan of corection is requisite to continued

program participation.
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(X4 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (45)
FREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLEFION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE,
DEFICIENCY)
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064 Monitoring
Ss=F . . X Results of maenthly fire extinguisher
Portable fire extinguishers are provided in ali inspections will be presented by the
g%aﬁhfilrlglg Eﬁ%pache; slneaccordance with Maintenance Director to the monthly
e ) T Performance Improvement Committee for
review and recommendations until desired
" threshold is met for three consecutive ”
months; then quarterly. The Performance
Improvement Committee consists of the
This STANDARD is not met as evidenced by: Administrator, Director of Nursing,
NFPA 10, 4-4.3* Six-Year Maintenance, Every 6 Assistant Director of Nursing, MDS
years, storad-prassure fire extinguishers that Coordinator, Medical Recards Director,
require a 12-year hydrostatic test shall be Maintenance Director, Social Services
emptied and subjected to the applicable Director, Dietary Manager, Housekeeping/
maintenance procedures. The removal of agent Laundry Director, Activities Director,
from halon agent fire extinguishers shall only be Business Office Manager, HR Manager,
done using a listed halon closed recovery system. Medical Director and Consultant
When the applicable maintenance procedures Pharmacist 3/7/14

are performed during periodic recharging or
hydrostatic testing, the 6-year requirement shall
begin from that date.

Based on ohservation and interview, it was
determined fire extinguishers failed to have had
their 6-year maintenance performed (NFPA 10,
4-4.3}. :
The findings include:

Observation and interview with the Maintenance
Director, on March 3, 2014 between 11:00 a.m.
and 2:50 p.m. confirmed the new fire
extinguishers throughout the facility, from 2007
when the facility was built, failed to have the
6-year maintenance performed.

This finding was verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on
March 3, 2014.
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